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This Agreement is made by and between the Town of Trumbull, Connecticut, hereinafter referred to as 
the "Town" and the Trumbull DPW Supervisors Union, UPSEU Local 424, Unit 105, , hereinafter 
referred to as the "Union" and hereinafter jointly referred to as the "parties". 

ARTICLE I 
RECOGNITION 

1.1 The Town hereby recognizes the Union as the sole and exclusive representative and bargaining 
agent for full-time permanent employees classified as supervisors, in the Highway Division of 
the Department of Public Works, including the Office Manager as well as the Superintendent and 
Assistant Superintendent of the Parks Division of the Public Works Department, the Supervisor 
of Solid Waste/Recycling, the Director of Buildings and Facility Maintenance and the Director 
of Solid Waste and Recycling. 

1.2 All employees hired on or after July 1. 1993 and all employees who have voluntarily become 
members of the Union as of the effective date of this Agreement, but who thereafter cease to be 
union members shall for as long as they remain non-members, as a condition of employment, 
pay to the Union a service fee. New employees shall, upon the signing of the Agreement, either 
become members of the Union after thirty (30) days of employment or refrain from joining the 
Union, or for as long as they remain non-members. as a condition of employment, pay to the 
Union a service fcc. The said union service fcc shall be certified by the Union in accordance with 
applicable law. 

1.3 The Town agrees to deduct from the wages of each employee who has voluntarily and 
individually signed payroll deduction authorization card a sum certified by an officer of the 
union which represents union dues or union service fees. The dues of service fee deductions for 
each month shall be made during the second payroll period of each month and the total amount 
so deducted shall be remitted to the Union with an itemized list of employee names and 
addresses showing the amount of dues or service fees deducted. 

1.4 The Union shall save the Town harmless from any and all claims, demands, suits, judgment, or 
costs including attorneys' fees, arising from the implementation of this Article. 

ARTICLE2 
PERSONNEL POLICIES 

2.1 The Town of Trumbull's Civil Service Rules and Personnel Policies shall apply to members of 
the bargaining unit except where they may conflict with this Agreement in which case this 
Agreement shall prevail. 

2.2 Nothing in this Agreement shall be construed as abridging any right, benefit, or privilege that the 
employees or the employer have enjoyed prior to the effective date of the Agreement. 

2.3 The Union and the Town each considers that the creation of improved morale and efficiency will 
tend to improve the public service, and each will strive to attain this end. In this connection, the 
Union shall encourage employees to conduct themselves on the job in a workmanlike manner. 
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ARTICLE3 
WAGES AND BENEFITS 

3.1 Current full-time employees and their eligible dependents shall be eligible for: 

(a) 
The State Partnership Plan 2.0 for health, pharmacy, vision and dental coverages. (Dental 
Coverage $1500 Annual Maximum Plan with option for DHMO). In addition, employees 
will be subject to the State Health Enhancement Program including penalties for non­
compliance resulting in deductibles and premium penalties. (See Appendix ) 

Coverage eligibility for employees and eligible dependents shall commence on the first of 
the month following employment and shall end on the last day of the month in which 
they are separated. Coverage for eligible dependents shall continue up to age 26 for 
health, pharmacy, dental. vision irrespective of student status. 

(b) Life Insurance in the amount of$40,000 (employee only). 

(c) Employees shall contribute towards the cost of insurance as follows: 

EtTective Date 
Upon Signing 

7/1/18 

Contribution 
15% 

15.5% 

The Town shall implement an IRS 125 plan as to employee contribution toward health insurance. 

3.3 New hires shall earn sick time from time of hire. 

3.4 The Town shall provide the insurances set forth herein, provided, however, that the Town may 
substitute for said insurances any plan by that or any other carrier which offers benefits 
substantially equal to or better than those offered by said insurances on an overall basis, in terms 
of benefits. 

3.5 
The Tov..n shall have the unilateral right to withdraw from the State Partnership Plan. In the 
event the To\\111 elects to withdraw, it shall notify the Unions of its decision as soon as possible. 
Penalties accessed by the State resulting from the Town's decision to withdraw from the State 
Partnership, shall be the responsibility of the Town. The Unions agree to negotiate on a coalition 
basis over the health benefits plan. The employee medical contribution rate shall also be the 
subject to negotiations upon withdrawal but shall not be conducted on a coalition basis. In the 
event an agreement is not reached within forty-five ( 45) days from said notice. the parties agree 
to proceed immediately to binding arbitration. The arbitration shall be a ·'one issue" arbitration 
with the Town and the Coalition each submitting their proposal for the medical plan design. The 
parties agree to make their best efforts to expedite the process to ensure a decision within sixty 
(60) days of the expiration of the forty-five ( 45) day window for negotiations. The Unions 
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may, if there is a substantial change in the State Partnership Plan 2.0 benefits, request bargaining 
over a substitute plan. In order to make such a request, the group must constitute at least a 
majority of the Town unions representing at least 50% of the Town's unionized employees. If 
this criterion is met, negotiations would reopen for all the bargaining groups as a coalition. This 
reopener applies during the term of the applicable contract. Such demand to bargain over a 
substitute plan of benefits shall be made within thirty (30) days of such change. If the request to 
bargain is not made within thirty (30) days then the Plan will remain with the changes. If 
bargaining occurs, it shall be the process as outlined above. 

3.5.1- Waiver of Group Health Coverage 

A. Eligible employees may elect to waive all group health coverage. 
B. Notice of intent to elect and re-elect the waiver must be filed with the Human 

Resources/Civil Service Department by the end of open enrollment . The waiver shall 
remain in effect until th~ employee files a \\Titten request for reinstatement of insurance. 
Reinstatement of Town medical coverage in the middle of the plan year is permitted if 
the employee experiences a qualifying event. · 

C. An Employee may not receive compensation for waiving group health coverage, if the 
employee's spouse is an employee ofthe Town or Board of Education and participates in 
the group health plan. The Town of Trumbull may, at its discretion, amend the 
program's schedule or discontinue the program. 

3.6 The Town shall provide to employees employed one year or more, at no expense to the 
employees, a disability insurance which will provide for each covered illness or injury sixty-six 
and two-thirds (66.66%) replacement income for up to twenty-six weeks after the fifteenth day 
of absence for any non-work related illness or injury. as follows: 

l. The definition of'·disability" shall be serious illness or disability which prohibits the 
employee from performing their usual and customary job with the town and from 
engaging in other gainful employment. 

Notwithstanding the above, short term disability benetits are available to employees 
provided that the employee has used all of his or her accumulated sick leave with the 
exception of thirty (30) days. 

2. There shall be a fifteen ( 15) work day waiting period prior to the effective start date of 
the short term disability benefit. The work day shall be those days which are the normal 
work days for the employee (usually Monday through Friday). A holiday falling during 
any waiting period shall be paid at full pay and considered as part of the fifteen ( 15) day 
period. 

The utilization of the employees' accumulated sick leave shall count towards the fifteen 
( 15) day waiting period. If the employee does not have sufficient accrued sick days to 
satisfy the fifteen ( 15) day waiting period, he/she may utilize any accrued paid leave such 
as vacation or personal days and/or compensatory time. 

3. The maximum duration of the disability period shall be 26 weeks per illness or injury, 
including any reoccurrence of the same illness or injury. The 26-week period shall begin 
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upon the first work day after the 15 work day waiting period has been satisfied, meaning 
the employee receives six (6) full months of disability coverage. 

4. The 66-2/3% of base pay shall be computed before taxes and shall be ta'<able as wages. 

5. In the event the To\vn, in good faith, challenges whether an employee is disabled within 
the meaning of the definition, the Town has the right to send an employee for evaluation 
by its own physician. In the event that the evaluation of the physician differs from the 
employee's physician, the two physicians shall appoint a third physician to examine the 
employee and make a final and binding determination with respect to the issue of whether 
the employee is disabled from performing their job due to a serious illness or disability. 
The Town \Viii not send the employee to a physician outside of a 20 mile radius. If there 
are no qualified physicians in a given specialty within a 20 mile radius, then the Town's 
physician shall be located as close to this 20 mile radius as possible. In the event the 
disabled employee is confined to bed. not ambulatory or cannot be transported by normal 
means or non-medical vehicles, special arrangements shall be made and paid for by the 
Town for the examination of the disabled employee, i.e., send physician to patient's 
location, provide ambulance or other medical-type transportation. 

6. Employees shall be entitled to one disability leave absence per serious illness or 
disability, however, any employee returning to work who is still disabled shall not be 
penalized, i.e., if they are required to go back out on leave, it will still be considered as 
out on leave (another 15-day waiting period would not be required). By way of example, 
if an employee were out for 20 weeks, came back to work tor a week, then as a result of 
the same illness or injury needed to go back out, he/she would be entitled to an additional 
six (6) weeks of paid disability leave. Likewise, an employee returning to work part-time 
will not be penalized. The employee will be paid regular pay tor the time worked and 66-
2/3% pay for the time not worked. The hours not worked will be charged against the 26-
wcek period. 

7. 

If there is a position available which the employee can perform, and the appropriate 
physicians agree pursuant to the procedure sent forth in paragraph 5, at the Town' s 
discretion it may require the indi\·idual to perform said available work at the applicable 
rate for that job, and the Town shall pay 2/3rd of any pay differential, if applicable, which 
shall be charged against the 26 week period on a prorated basis. 

Benefits: Employees out on disability: 

A. Effective July 1, 2004, the disabled employee shall receive full base pay pension 
credit. However, the employee on disability must continue to contribute their 
share to the Town. As it applies to this provision, affected employees may opt to 
make additional contributions to the Tov.rn and receive full pension credit. 

B. Employee will not be denied earning normal personal time provided under 
contract. 

c. Employee will continue to accrue vacation time at an adjusted rate of 66-2/3%. 
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D. The employee hired into a bargaining unit position prior to July 1, 2012 will 
accrue one and one-quarter (1 1/4) sick day for the month in which the disability 
leave commences; however, he/she shall not accrue sick leave in any subsequent 
month of the disability leave. The employees hired into a bargaining unit 
position on or after July I, 2012 will accrue one (1) sick day. 

8. The employee shall not be enti~led to use accumulated sick leave to augment disability 
pay so that it will equal 100% of employee's base pay. 

9. A. Union dues and all other legal deductions shall continue during the disability 
period. 

B. Optional deductions, credit union, Christmas Club, etc ., shall continue, or at the 
option of the employee, be discontinued upon \\Titten notification to the Tovvn. 

10. Medical , dental, life and all other insurances shall continue during the disability period. 
The employee will continue to contribute to these insurances at the same rate they were 
currently contributing at the time of the disability. 

I I. Any leave under this Section 3.5 shall be counted towards the twelve weeks of eligibility 
under the Family Medical Leave Act. 

3.7 Upon retirement from the Town ofTrumbull. employees may elect to purchase, at their O\\n 

expense, the medical, hospitalization, vision and prescription coverage then in effect and 
provided to bargaining unit employees through the Town at the Tmvn's group rate. Employees 
must be between the ages of sixty-two (62) and sixty-four (64). inclusive, in order to purchase 
such benefits. 

Upon becoming Medicare eligible, employees may purchase, at their sole expense, coverage 
under a Medicare supplement plan and supplemental drug rider through the T o\\n at group rates. 
Employees so electing shall make payment tor said insurances in the manner specified by the 
Town. 

3.8 Wages: 
Employees not hired pursuant to Section 6.2 shall move to the Maximum rate on the one (1) year 
anniversary of their appointment. The following wage schedule based on a 40 hour work week: 

' 

Effective and retroactive to Julv 1. 2017. all rates of pav shall be increased by two percent (2%) 
Effective Julv 1. 2018. all rates ofpav shall be increased bv two and a quarter percent (2.25%). 
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2017-2018 
Classification: 

Dcputv Director $106.719 $112.325 

Director of Building and Facilitv Main. $84.031 $86.551 

Director of Solid Waste and Rec,Yclimz $80.669 $83.089 

General Foreman $89.400 $93.604 

Garage Supervisor $82.827 $86.938 
Senior Supervisor $80.844 $83.952 

Superintendent of Parks $85.152 $89.577 

Public Works SuQ£rvisor $76.028 $83.456 

Assistant Su~rintendent of Parks $76.028 $79.341 
Supervisor Solid Waste!Rccvcling $72.005 $75.317 

Office Manager $58.760 $61.693 

2018-2019 

Classification: 

Deputy Director $109.120 $114.853 
Director of Building and Facilitv Main. $85.921 $88.498 
Director of Solid Waste Rec,Ycling $83.484 $84.958 
General F orcman $91.411 ~95.710 

Garage Supervisor $84.691 ~88.894 

Senior Supervisor $82.663 $85.841 
Superintendent of Parks $87.068 $91 s592 
Public Works Supervisor $77.738 ~85.334 

Assistant Superintendent of Parks $77.738 $81 s 126 
Su~rvisor Solid Waste/Recycling $73.625 $77.011 
Office Manager $60.082 $63.081 

Employees in the Public Works Supervisor classification hired or promoted into said position 
prior to July 1, 2000 shall not be required to rotate into or cover the Town transfer station. 
Subsequent hires may be required to do.so by the Town. The Solid Waste Supervisor will not be 
used to cover Public Works Supervisor duties, except in case of an emergency or as is the current 
practice. 

3.9 Employees hired prior to July 1, 2004 shall be eligible for longevity payments based on 
individual members full time completed years of continuous service with the T0\\111 as of 
December 151 of each year. 
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Years of Service 
Ten (1 0) years 
Fifteen ( 15) years 

6 

Longevitv Pavment 
$325 
$500 



Said payment shall be made on the first pay date in December. Employees hired on or after July 
1, 2004 shall not be eligible for longevity pay. 

3.10 Annually, on or about July 1, all employees on the active payroll shall receive a clothing 
allowance in the amount of $100. Any newly hired employees shall, upon successful completion 
of his/her probationary period, receive a clothing allowance of $100. To be eligible for payment, 
the employee must have been employed at least three months prior to July 1st. 

3.11 The Town shall provide to the employee annually a voucher in the amount of one hundred and 
twenty-five ($125) to be redeemed at suppliers designated by the Town for the purpose of 
obtaining safety shoes. Effective fiscal year 20 18, the amount referenced about shall be increase 
to one hundred fifty dollars ($150) per year. 

3.12 A tool allowance of two hundred ($200) dollars per year will be granted to the garage foreman 
for the purchase of specialized tools required for Town work and/or replacement of personal 
tools which arc damaged while being used for TO\vn work. The garage mechanic may purchase 
such tools, after approval by the Deputy Director of Public Works, by receiving a voucher and/or 
purchase order from the Town. 

3.13 Employees that utilize the clothing. safety shoes and/or tool allowance provided herein must 
supply the Director of Public Works with an appropriate receipt. 

3.14 Effective June 30, 2018, employee will be paid and all deductions taken on a bi-weekly basis. 

3.15 Effective upon ratification, employees will be paid via direct deposit. 

ARTICLE 4 
PREMIUM PAY 

4.1 Employees shall be paid at the rate oftime and one-half for hours worked more than eight (8) 
hours in a day or forty (40) hours in a week. 

4.2 Employees shall be paid at a double time rate for work on Sundays and holidays. 

4.3 Overtime shall be distributed equally within the job classifications, with seniority prevailing 
when necessary. Employees shall not be eligible for overtime for weekends before and after a 
scheduled vacation nor shall he be charged, except in all out emergency situations. 

4.4 All employees who receive the wages and benefits under this Agreement must work overtime as 
requested or disciplinary action, up to and including dismissal, may be taken. 

4.5 Employees assigned to work in a classification higher than their own shall be paid at the 
minimum rate for the higher classification. 

4.6 Compensatorv Time Off 

At the discretion of the First Selectman or Director of Public Works, an employee may elect to 
receive compensatory time off in lieu of overtime payments, at the same rate as described for 
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overtime payments (Section 4.1, 4.2) provided accumulated compensatory time for the fiscal 
year shall not exceed a total of forty ( 40) hours. 

Such compensatory time must be used during the fiscal year and shall be subject to departmental 
needs. 

4. 7 Call Back Pav 

5.1 

Employees called back to work after they have left the premises at the end of their regularly 
scheduled work day. shall receive: 

1. A minimum of three (3) hours pay at the rate of time and one half the employee' s regular 
hourly rate of pay between the hours of9:00 p.m. to 5:00a.m. 

2. One and one half (1.5) hours pay at the rate of time and one half the employee's regular 
hourly rate of pay prior to 9:00 p.m. 

Call back pay commences when the call/communication is received by the employee, however, 
said time shall not exceed one half hour in duration from the time of the call until the employee 
reaches work. 

There shall be no minimum premium pay if the overtime \\"Ork is contiguous to either end of the 
employee's shift. For example. if the employee is asked to stay an extra hour, or is asked to 
report at 5:30a.m. 

The Town may require the employee to work the duration of the minimum callback period. 

ARTICLES 
PENSION 

Employees hired before July 1, 2012 shall remain covered under the Town ofTrumbull 
Retirement Plan (Defined Benefit Pension Plan). Employees hired after July l , 2012, shall. if 
eligible, participate in the Tmm Defined Contribution Retirement Plan (Defined Contribution 
Plan). 
The Town \\i ll match employee contributions in the Defined Contribution Plan in the amount of 
seven (7%) percent of the employee' s annual salary. Effective January 1, 2018, employees in the 
defined contribution plan will have said contributions commence on the first of the following 
month from employment. 

Employees shall contribute five and one-half percent (5.5 %) of their earnings towards the 
Trumbull Retirement Plan (Defined Benefit Pension Plan) through June 30, 2014. 

Effective July I, 2014. employees shall contribute six percent (6%) of their earnings towards the 
pension plan. 
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ARTICLE6 
SENIORITY 

6.1 Seniority shall be defined as the period of total continuous service within the bargaining unit. 

An employee's seniority, and his employment, shall terminate upon any of the following 
conditions: 

I. Resignation; 

2. Discharge for cause; 

3. Retirement; 

4. Death; 

5. Reduction in force due to elimination of position, reduction in force or for other 
legitimate reason; 

6. Absence due to illness. authorized leave of absence or temporary layoff for a period in 
excess of twelve months; 

7. Failure of an employee on layoff to return to work upon recall within three (3) days of 
receiving notice to return to work (it is the obligation of the employee to leave his last 
known address on record with the Town's Personnel Department); and 

8. Undisclosed absence in excess of three consecutive workdays. 

In the event an employee is rehired into the bargaining unit within one year of having been 
laid-off, the employee's former seniority shall be reinstated, except that no credit shall be given 
for the period of non-employment. 

The seniority list shall be brought up-to-date upon request from the President of the Union at 
reasonable intervals and shall be posted in a conspicuous place. 

6.2 Employees who are promoted within the bargaining unit or become part of the bargaining unit as 
the result of a promotion from outside the bargaining unit will be placed on the minimum step of 
the wage schedule for their position. Said employees shall serve in the position for a 180-day 
probationary period, after which, the employee shall advance to the maximum pay step of the 
wage schedule for the position. Said probationary period shall not affect the employee's benefits. 
New hires shall serve a one hundred eighty (180) day probationary period from their date of 
appointment. Said probationary period shall not affect the employee's benefits. 

6.3 In the event of a layoff for lack of work is pending or proposed, the Town shall notify the Union 
President as soon as practical, but in any event not less than forty-eight (48) hours. No employee 
shall be laid off without two (2) weeks' notice unless such notice is not practical. Severance shall 
apply to the first instance oflayoff only. Subsequent layoffs if involving the same individuals 
who are back at work will not result in severance pay. 
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6.4 No permanent employee shall be subject to disciplinary action, discharge or a suspension except 
for just cause. If any employee is so disciplined and in his judgment this action is taken without 
just cause, he may file and process his grievance through the Grievance and Arbitration 
procedure of this Agreement. and shall have the right to be represented by the Union; provided 
however, that notwithstanding the foregoing, only the Union may appeal a grievance to 
arbitration and only the Union, not the employee is recognized as the grievant/party to the 
arbitration. He shall be provided a copy of all charges and statements, as soon as possible, of any 
adverse action as above. 

6.5 All disciplinary action shall be for just cause .. Disciplinary action shall include (a) verbal 
warning; (b) written warning; (c) suspension without pay; and (d) discharge. 

6.6 All disciplinary action appeals shall be through this established grievance procedure. 

6.7 The Town shall make a reasonable effort to notify the President orally of any suspension or 
discharge (except suspension or discharge of a probationary employee), within twenty-four (24) 
hours of said action. 

ARTICLE 7 
SICK LEAVE 

7.1 Full-time permanent employees hired into a bargaining unit position prior to July 1, 2012 shall 
be granted sick leave on the basis of one and one-quarter ( 1-1/4) days per month and such sick 
leave may be accumulated up to two hundred (200) days. Employees with more than two 
hundred (200) accumulated sick days as of July 1, 2008 shall be grandfathercd with their current 
sick leave bank, provided that the maximum accumulation shall drop as used, until sick leave 
drops to two hundred (200) days. 

Full-time permanent employees hired on or after July 1, 2012 shall be granted sick leave on the 
basis of one ( 1) day per month and such sick leave may be accumulated up to one hundred and 
eighty ( 180) days. 

7.2 Employees may be granted an unpaid leave of absence, in writing, by the Director of Public 
Works for a period not to exceed nine (9) months from the time the employee's paid sick leave is 
exhausted. Said sick leave shall not affect the employee seniority. Employees may retain their 
medical benefits during said leave at their own expense. 

7.3 Each employee who retires from the Town ofTrumbull under the terms of the "Town of 
Trumbull Retirement Plan", adopted April12, 1976, as amended, shall be eligible to receive 
payment for unused accumulated sick leave. Such payment shall be made at a rate equivalent to 
the employee's mean pay rate for the four years prior to retirement. Employees will be eligible to 
receive payment for fifty percent (50%) of unused accumulated sick leave up to a maximum of 
200 accumulated days for a total maximum payout of I 00 days. In the event that an employee 
who has reached the normal retirement date dies while still in the employ of the Town, his/her 
spouse or estate will be eligible to receive the payment. Employees hired on or after July 1, 1996 
shall be eligible to receive payments upon retirement for fifty (50%) percent of unused 
accumulated sick leave up to a maximum of one hundred twenty ( 120) days, for a total 
maximum payout of 60 days. 
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8. t 

ARTICLES 
HOLIDAYSN ACATIONS/PERSONAL DAYS 

The following will be considered holidays under this Agreement: 

New Year's Day 
Martin Luther King Day 
President's Day 
Good Friday 
Memorial Day 
Independence Day 

Labor Day 
Columbus Day 
Veteran's Day 
Thanksgiving Day 
Day after Thanksgiving 
Christmas Day 

plus a floating holiday to be established annually by the First Selectman. 

8.2 Employees shall receive vacation according to the following schedule: 

Years of completed service: 

1 year but less than 5 years of service 
5 years but less than 10 years of service 
10 years but less than 20 years of service 
20 or more years of service 

10 days 
15 days 
20 days 
25 days 

Employees shall be permitted to carry over to the following year three (3) weeks vacation time. 
If the time that is carried over to the following year is not used during the following year. the 
employee loses the carry-over vacation time. 

8.3 Two (2) working days absence with pay shall be allowed for personal leave. These days shall 
not accumulate from calendar year to year. Personal days shall be prorated during the first year 
of employment. Specifically, full time employees hired prior to June 30 of a given calendar year 
are entitled to two (2) personal days .. 

Full time employees hired after June 30 in a given calendar year are entitled to one (1) personal 
day .. Such employees arc then entitled to two (2) personal days on January 1 of the following 
calendar year. 

Effective January 1. 2017, employees will be able to use personal leave through the end of the 
last full pay period of each calendar year. Effective January 1, 2018, employees shall be credited 
and use personal leave commencing the first full pay period of each calendar year thereafter. 
The Town will notify employees of the date that personal leave must be used. 

8.4 Personal days may be taken immediately before or immediately after a vacation day. 
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8.5 Effective July 1, 2008, the Town will discontinue the practice of advancing vacation pay to 
employees. 

ARTICLE 9 
FUNERAL LEAVE 

9.1 Five (5) working days absence with pay shall be allowed for each occurrence in the event a death 
occurs in the immediate family of the employee. The immediate family is defined as the 
employee's spouse, children, mother, father. 

9.1 .2 Three (3) working days absence with pay shall be allowed for each occurrence in the event a 
death occurs to an employee's sister, brother, current mother-in-law, current father-in-law, 
current daughter-in-law, or current son-in-law. 

9.1 .3 One (I) working day absence with pay shall be allowed for each occurrence in the event a death 
to an employee's grandmother, grandfather, grandchildren, current brother-in-law, current sister­
in-law, niece, nephew, aunt or uncle. 

9.1.4 Such funeral leave is not to be subtracted from sick leave. 

9.1.5 The Town may require proof to substantiate the leave, including the name ofthc individual and 
his/her relationship to the employee. 

ARTICLE 10 
GRIEVANCE PROCEDURE 

1 0.1 A grievance is defined as an alleged violation of any provision of this Agreement arising out of 
the interpretation and/or application of any of its term. 

1 0.2 Step I - An aggrieved employee shall, within ten ( 1 0) days of the event or occurrence leading to 
a grievance, take the matter up with the Director of Public Works by submitting the grievance to 
the Director in writing. The Director shall respond, in writing, within fi\'e (5) days of the 
receipt of grievance. 

10.3 Step 2 - If the employee is not satisfied with the resolution of the grievance as proposed by the 
Director of Public Works, he/she shall submit, in writing said grievance to the First Selectman 
within ten (I 0) days of the Director's answer provided under Step 1, above. The First Selectman, 
or his designated representative, shall arrange a meeting with the Union within ten (10) days of 
receipt of the grievance. Following the meeting, the First Selectman, or his/her designated 
representative, shall respond in writing within ten (I 0) days of the date on which the meeting 
was concluded. 

10.4 Step 3 - In the event the Union is not satisfied with the response of the Town given as a result of 
Step 2, above, the Union may submit the grievance to arbitration by notifying the Town, in 
writing, within ten (10) days of receipt of the Town's answer as provided in Step 2, above. Such 
request for arbitration must be simultaneously filed by the Union with the American Arbitration 
Association. The parties agree that in any arbitration proceedings hereunder, the single member 
panel shall be utilized exclusively. 
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10.5 The arbitrator shall not have any power to add to, subtract from. or change or modify any of the 
terms of this Agreement. 

10.6 The Town shall pay its portion of the expenses incurred as a result of the arbitration proceeding. 
The Union will be responsible to pay its ov.n portion of the expenses incurred as a result of the 
arbitration proceedings. 

10.7 The grievant may be represented by a representative of his/her ov.n choosing. 

ARTICLE 11 
MANAGEMENT RIGHTS 

11.1 This Agreement shall not limit or curtail the To\\ln in any way in the exercise of the rights. 
powers and authority which the To\\'ll had prior to the effective date of this contract, unless and only to 
the extent that provisions of this Agreement specifically curtail or limit such rights, powers and 
authority. The Union recognizes the Town's rights. powers and authority to include but not limit to: the 
right to manage its operation; direct. select, decrease and increase the workforce, including hiring. 
promotion, demotion. transfer, suspension, discharge or layoff; the extent to which the facilities of any 
department thereof shall be operated, additions thereto. replacements, curtailments, or transfers thereof: 
removal of equipment; outside purchases of products or services; the scheduling of operations; the 
materials to be used: the right to introduce new and improved methods and facilities and to change 
existing methods and facilities; to maintain discipline and efficiency of employees, and to prescribe 
rules to that effect; to establish and change production standards and quality standards; determine the 
qualifications of employees; regulate quality and quantity of production, and to run the department 
efficiently. 

ARTICLE 12 
NO STRIKES- NO LOCKOUT 

12.1 During the term of this Agreement, there shall be no strike, slowdown, or stoppage of work by 
employees, nor shall there by any lockout by the Town in any part of the Town's operation. 

ARTICLE 13 
ENTIRE AGREEMENT 

13.1 This Agreement represents the full and complete agreement ofthe parties with respect to all 
matters relative to rates of pay, hours of work, and other conditions of employment. The parties agree 
that there has been full opportunity to bring up for negotiation any matter pertaining to rates of pay. 
hours of work, and other conditions of employment, and that no such matters will be brought up for 
negotiation during the tenn of this Agreement. 

ARTICLE 14 
NON-DISCRIMINATION 

14.1 Neither the Tm\'0 nor the Union shall discriminate against or in favor of any employee on 
account of race, color, creed, national origin. political affiliation, sex, age, marital status, handicapping 
condition, or Union membership. 
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ARTICLE 15 
DURATION 

15.1 This Agreement shall be in effect through June 30, 2019. If either party wishes to change, 
modify or amend this Agreement, the initiating party must notify the other party in writing, not less than 
one-hundred twenty (120) days not more than one hundred eighty ( 180) days prior to June 30, 2019 of 
its desire to renegotiate this Agreement. In the course of such negotiations. either, or both parties, may 
submit proposals and counter proposals. Should neither party request the reopening of negotiations 
within the time period stated herein, the Agreement shall automatically be continued in effect for one ( 1) 
additional year beyond the above state termination date. 

In Witness Whereof. the Parties have hereto caused this instrumena .to be signed and executed by 
their mutually authorized officers and representatives this 1.!Lf' day of f r 1 l , 2018. 

~#-~ 
Vi Kt A. Tesoro. Ftrst Selectman 

Negotiating 
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CONNECT~CUT 
PARTNERSHIP PLAN~~ 

Preventive Care (including adult and 
well-child exams and immunizations, 
routine gynecologist visits, 
mammograms, colonoscopy) 

Annual Deductible (amount you pay 
before the Plan starts paying benefits} 

------------
Coinsurance (the percentage of a 
covered expense you pay after you 
meet the Plan's annual deductible) 

Annual Out-of-Pocket Maximum 
(amount you pay before the Plan pays 
100% of allowable/UCR* charges) 

Primary Care Office Visits 

1 so 
I 

Individual: $350 

Family: $350 per member 
($t,400 maximum) 

20% of allowable UCR* charges 

Individual: $300 

Family: $goo 

Waived for _j 
_ HEP-compllant members _ ·- ---· 

Not applicable 

--·--
Individual: $2,000 

Family: 4,ooo 

i 
20% of allowable UCR• charges 

Individual: $2,300 (includes 
deductible) 

Family: $4,900 (includes 
deductible) 

20% of allowable UCR* charges _l S 15 co pay " ' " "''" '"'"" '"''".'' 1. 
I --- ---------·--

Specialist Office Visits 

Urgent Care & Walk-In Center Visits 

! .$15 CO pay { $Jt~r.~'fl~r f'r~'ecred PrD<Ider5} 20% of allowable UCR* charges 
! 

--~-$-15-co_p_a_y --------+~----2 o-
11
-Yo_o_f -all.owable UCR• charges 

i 

20% of allowable UCR* charges Acupuncture (20 visits per year) I' $15 co pay ! 
necessity) So co pay 20% of allowable UCR'* charges 

**Bariatric Surgery (based on medical ---1 
--------~------------------~------------- ----------------------------

Chiropractic Care So capay 20% of allowable UCR* charges 

***Diagnostic Labs and X-Rays 

**High Cost Testing (MRI, CAT etc.) 

Durable Medical Equipment 

(continued on ne:<t page) 

I 

So copa_y (your doctor will 20% of allowable UCR* charges 
need to get prior authorization (you will need to get prior 
for high-cost testing) i authorization for high-cost testing) 

So (your doctor may need to~o of allowable UCR* charges (you 
get prior authorization) ' ! ~~~need to get prior authorization) 

I 
: 
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Emergency Room Care $250 capay (waived if admitted) $250 capay (waived If admitted) 
·~--- ·--------

Eye Exam (one peryear) $15 capay so% of allowable UcR• charges 
--~------· ------ . ..._.. _____ ----

.. Infertility (based on medical necessity) 

Office Visit $15 capay 

Outpatient or Inpatient 
Hospital Care 

hlnpatient Hospital Stay ~- -±:~ -~--- --
Mental Healthcare/Substance Abuse 
Treatment 

20% of allowable UCR• charges 

20% of allowable UCR• charges 

I __ 
-I 20% of allowable UCR* charges 

.. Inpatient So 20% of allowable UCR* charges (yo 
may need lo get prior authorization} 

Outpatient $15 capay 
_____ I 

Nutritional Counseling r~o 
(Maximum of 3 visits per Covered 
Person per Calendar Year) 

I . 
I -·-------·r . ( 

'**Outpatient Surgery ... o ! -- -r 
•*Physical/Occupational Therapy 

Foot Orthotics 

Speech Therapy 
(Covered only for treatment resulting 
from autism, stroke, tumor removal, 
injury or congenital anomalies of the 
oropharynx) 

So 

$o (your doctor may need to 
get prior authorization) 

$o 

I 
J 

20% of allowable UCR* charges 

20% of allowable UCR• charges 

20% of allowable UCR• charges 

20'% of allowable UCR• charges, 
up to 6o inpatient days and 

30 outpatient days per condition 
per year 

20% of allowable UCR* charges 
(you may need to get prior 
authorization) 

20% of allowable UCR* charges 
(limit of 30 visits per year per 
condition) 

•usual. Cust~IIIJI'f and ~~ascuble. You pay to•;. cofnl\ll'ilnce baud an UCR, plus you pay 1co~ cf ameunt pruvlderl:ills yo" o·•er UCi!. 

" flriGI ~utltcrb~tlcn 19qulred. II you us~ rn-nt!WO<It proYldert. yourpr:wlcltr 's rnp4lnslbte lor cb!Jinln' prl~r ;~uth~:~rl"t or from Unlltc!-iulrto(are/Oalord If~~~ ..... 
~ul·af.nnwort provide fl. you Jrt resporslblt lor oblli:liiiS prior aulliortnlfon I rom UnlttdHtaiiiiCJre/O&ford 

" ' Site or Ser.lce Pr:~sram for Prelene:llah Jnd lmaalnc f.l tll' lles comins !Ullin ) 



Generic (preferred/non-preferred)·• 

Preferred/Listed Brand Name 
Drugs 

Nan-Preferred/Non-Listed 
Brand Name Drugs 

Ss/Sto 

$25 

Ss/S1o So 

$12.50 

-----------·-------
Annual Out·of-Pocket Maximum $4,600 lndlviduat/$9,20o Family 

+ lnltial)o·day supply at retail pharmacy is perml!led. Thereafter, go-day supply Is required- through mall-order or at a retail pharmacy participating in 
the State of Connecticut Maintenance Drug Network. 

++Prescriptions are filled automallcally with a generic drug if one ls available, unless the prescrlblng physician submits a Coverage Exception Request 
attesling thatlhe brand name drug is medically necessary. 

Preferred and Non-Preferred Brand-Name Drugs 

A drug's tier placement is determined by Care mark's 
Pharmacy and Therapeutics Committee, which reviews 
tier placement each quarter. If new generics have 
become available, new clinical studies have been 
released, new brand-name drugs have become available, 
etc., the Pharmacy and Therapeutics Committee may 
change the tier placement of a drug. 

If your doctor believes a non-preferred brand-name 
drug is medically necessary for you, they will need 
to complete the Coverage Exception Request form 
(available at 
www.osc.ct.gov I ctpartner) and fax it to Caremark. 
If approved, you wilt pay the preferred brand co-pay 
amount. 

/{You Choose a Brand Name When a Generic Is 
Available 

Prescriptions will be automatically filled with a generic 
drug if one is available, unless your doctor completes 
Caremark's Coverage Exception Request form and it 
is approved. (It is not enough for your doctor to note 
"dispense as written" on your prescription; a separate 

form is required.) If you request a brand·name drug 
over a generic alternative without obtaining a coverage 
exception, you will pay the generic drug co-pay PlUS the 
difference in cost between the brand and generic drug. 

Mandatory go-day Supply for Maintenance 
Medications 

If you or your family member takes a maintenance 
medication, you are required to get your maintenance 
prescriptions as 90·day fills. You will be able to get your 
first 30·day fill of that medication at any participating 
pharmacy. After that your two choices are: 

• Receive your medication through the Care mark mail· 
order pharmacy, or 

• Fill your medication at a pharmacy that participates 
in the State's Maintenance Drug Network (see the 
list of participating pharmacies on the Comptroller's 
website at 'Nww.osc.ct.gov). 
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r 
CONNECTBCU1f 
PARTNERSHIP PLAN ll"".d:... 

c 

The Health Enhancement Program {HEP) is a component of the medical plan and has several 
important benefits. First, it helps you and your family work with your medical providers to get 
and stay healthy. Second, it saves you money on your health care. Third, it will save money for the 
Partnership Plan long term by focusing healthcare dollars on prevention. 

Health Enhancement Program Requirements 

You and your enrolled family members must get age-appropriate well ness exams, early diagnosis 
screenings (such as colorectal cancer screenings, Pap tests, mammograms, and vision exams). 
Here are the 2018 HEP Requirements: 

~ l'bm . 
~ ~( ~ n~ ILHU~ JlflJ!RW ii 

Preventive Visit t per year t every Every3 Every 3 Every) Every 2 Every year 
other year years years years years 

I 
J 

Vision Exam N/A N/A Every 7 Every7 Every7 Every4 so-64: £vert l ye&r:s 

years years years years 

Dental Cleanings* N/A At least t At least t At least 1 Alleaslt At least 1 

per year per year per year per year per year 

Cholesterol Screening N/A N/A Every 5 Every 5 Every 5 Every s 
years (2a+) years years years 

Breast Cancer Screening tscreenlng A.$ 

N/A N/A N/A N/A betweena1e rec0111mended 

(Mammogram) 35·39 •• bv physician 

Cervical Cancer Screening N/A N/A Every 3 Every 3 EvPry 3 Every) 

(Pap Smear) years (21+) years years years 

Colo rectal Cancer Screening N/A N/A N/A N/A N/A N/A 

• oenl31 tlt3r.lnas ~·e n::;~lred lor l~mlly members "'ho ate p~r1 1t!p~tln&lll one althe P"tntt•~ lp dental plans 

.. o, •s re:Jmmer.de~ ~V ycur p~ys ltla~ 

CTHEP~ 

L~ 
. l 

The Health Enhancement Program 
features an easy·to-use website to keep 
you up to date on your requirements . 

. --- -- -· --·--

6so: [Hr,Z I'C~rt 

At least t 
per year 

Every2 
years 

As 
rMomrnended 
by physician 

Every 3 years 
to age 65 

Col-scopy ewrt 
to year~ ot Ann IIlii 
rrr/f08T to,.., 75 
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Office of the State Comptroller, Healthcare Policy & Benefit Services Division 

I www.osc.ct.gov I ctpartner 
860·702·3560 

UnitedHealthcare Oxford 

http:// partnersh ipstateofct. welcometou he. com 

Prior to Effective Date: 1-Boo-760-4566 
After Effective Date: 1-8oo-385-9055 

Caremark (Prescription drug benefits) 

I www.caremarlccom 
1·800·318·2572 

C/GNA (Dental and Vision Rider benefits) 

fi www.cigna.com/stateofct 
U 1-8oo-241r6224 

Health Enhancement Program (HEP) Care Management Solutions 
(an affiliate of ConnectiCare) 

www.cthep.com 

1·877·687-1448 

-------------

For details about specific plan benefits and network providers, contact the insurance carrier. If 

you have questions about eligibility, enrolling in the plans or payroll deductions. contact your 

Payroll/Human Resources office. 
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Calendar Ye ar Maximum 
All categories $1,500" 

Calendar Year Deductible 
Per Individual so 
Per Family $0 

Preventive & Diagnostic Care 
Oral Exams 

Cleanings 

Routine X·Rays 
100%, No Deductible 

Non-Routine X·Rays 

s.,arants 

Brush Biopsy 

Basic Restorative Care 
Fillings•• 

Fluoride Application 

Periodontal Maintenance• 

Emergency Care to Relieve Pain 

Onll Surgery • Simple Extracllons 
80%, ~to Deductible 

Root Canal Therapy I Endodontics 

Relines, Rebases, and Adjustments 

Repuirs • Bridges, Crcwns, and Inlays 

Repairs • Dentures 

Stainless SteeUResln Crcwns 

Maj or Restorative Care 
Crowns /Inlays I Onlays 

Space tl.alntainers (limited to non·orthodontic tn!almenl) 

Periodontics 67%, No Deductible 

Oral Surgery· All Except Simple Extraclicn 

Sur~ leal Extraction ol Impacted Ieeth 

Orthodontia 
Coverage for CMdren until age 19 50%, No Ortho Deductible 

Lifetime Maximum $1,500 

Pretreatment Review Avaltable on a voluntary basis when extensive 
work in excess.or $200 Is proposed. 

•1r enrolled Jn HEP, maximums are waived on Periodontal Mainlenance and 
Periodontal Scaling and Root Planning procedures. 
••For filr.ngs other than amalgam, an allemate benefit may apply. 
Please refer to the Summary Plan Description ror a full listing of 
covered benefits, exclusions and limitations. 
Where allowed by state law, in·network providers will charge 
no more than negotiated rate for non-covered services. 

,\' t• 

.:.)~ 
Cigna 

This summary provides only l!le hls;hlighb Fllf a c.cmplete fast of botll covered and ncn<overecl seMc:as. ine!uding benefits that 
may be ~uirad by your state. see ycur !:vidanea of Covu.age, Insurance Certific:l!a or Summary Plan Description ·the c!!IC:al plan 
dCICUmen!l. If tlle19 ate any diflenm:as between trJs st:mmafY and lhe plan ~DC\lments. the terms cf the plan dC~CU~T~anls will lake 
precedence. 

All Cl;na produc!s al\d servk:es an~ J:rovlded exclusively by or tlwugh oper.~lmg subsidaaries of Cigna COipal'abon, 11\::jud:ng Cigna 
Health •nd life Insurance Compal1}'. Connedlc:ll General Life lnsutanee Company. Clgna HealthCara of Ccnneclia:t, Inc. and 
Clgna Denial Hoallh, Inc. and its subsidiaries, indulfong Clgna Denial Hea!Ul Plan or Ari:ona, Inc:., Clgna Dental Health of 
Califomia, Inc., Clgna Den~l Health of Colorado, Inc., Cigna Oantal Health or Delaware, In:., Clgna Dental Health of F!Mda, Inc.. a 
Pntpald l!mited Health Servicas OrganizaUon llc:~nsed under Chapter 638, Florida Statutes, Clgna Den131 Health of J<anse, Inc., 
Clgna Dental Health or Kentudcy, Inc:., Clgna Dental H.allh ol MIJY!and, Inc., Clgna Dental Health of M ssouri,lnc:., Clgna Dental 
Health of N-Jersey, Inc:., CigNI Cefllal Health cl Nor:tl Camllna, ~. Clgna Dental Health cf Ohio, Inc., Cigna Dental Heal!h ol 
Pennsylvania, Inc., Clgna Dental Health oiTIIlCis,lnc., and Clgna Denial Health afV~t!ilnia,lnc:. The Clgna name, lcga, and olher 
:1gna mB!b e111 cwned by Clgna Intellectual P111perty, In:. 

394362 (c) 2015 Cigna. 



Covered in Full 
Covered In Full 
Covered in Full 
Coverad in Full 

$360 Allowance 
Covered In Full 

Frequency Is 12 months for lenses, ccntact lenses, and frames 

In-Network Benaflts Include: 

$40 Allowance 
$65 AUowance 
$75 Allowance 
5100 Allowance 

$345 Allowance 
$345 Allowance 

One pair of prescription plastic or glass lenses a!l ra..,ges of prescriptions (powers and prisms} 
lens Options 

Standard Polycarbonale c::~vered for under 18 years of age, m n 20% save, $40 oul-of·poc.ltet max. tor adults 
Overstm lenses covered under plan 
Rcse lints #1 and 112 ·covered under plan 
Solid Tints min. 20% save, S15 out-of-pocket max 
Gradient Tints $20 out.Qf·pockel max. 
Standard phcloc:hromlcs 20% save, $78 out.Qf·pccket max 
Standard an\1-reflective coating min 20% save, $45 out.Qf·pocket max 
Standard scratch/W coating. min 20% save $17 cut of.pocltel max 
Prpgressive lenses covered up to bifocal lens amount wilh 20% saving,; on the dilfefl!nee, 
SB 1 out-of·poc;ket max for stoandatd fens 

One frame of choice covered up to retail pkln allowance, plus a 20% savings on amount that exceeds frame allow:mce 
One pair or a single purchase supply of contact lenses • In lieu of lenses and frame benefit (may not receive contact lenses 
and trame5 in same benefit year) AHowance appUed \awards cost of supplemental c::~ntact lense p lo!enlcnal services 
(including the fitting and evaluation). and contact lens mat~rials 
Vision Netwoti\ Savings Pnogram. 

Minimum 20% sav[ngs on additional purchases of frnmes and/or lenlles, Including lens options, with a valid prescription, 
offered savings does not app:y to c:cnlac! lens malerials. Check with your Clgna Vision Nei'Mllll Provider fer details 

To Locata a Provider: 
1. YNIW.c~na.c:cm Onl:tle Provider Oirectcry: 

Clicl! en wFind a Doctor" at the top of the page, 
Choose the "Eye Doctor" radio button and enter your search crileria. 

2. WNW myCigna.com: Yeu can search fer a provider by name, specialty or location after you enroll fer coverage 
and your plan has taken effect 

Thi1 l~;~M".al"( p!CIIicloll DA'fl/:0 ~.igl-.li!llrts Fot ~ CDml)lete ,11 cf ~ CO'iltred Dno:l notH:C\1~ llf'licet inc!•'llillg btnef,ls ~.at 11111Y bt requ:red bv y:~:r t!a!O IH ~ 
!:vidence =I Co>er.;e, lnsuntnee Cei'Jfato ot Su:,mary Plan C.Scriplicn • tile ~I pl.1n documenls If !/ler. .,. art( dil!el'al!;et between lt"js aumma~f and~.~, 
~DQJmeniJ, 1111 !ofms cf Lho rbn dor:lolments willl.ke ~an~:e. 

All Clg1101 procM:!s L">d Mrl ices &rl ;r:vGed u:I:Noely !ly 01 t'.r=ugll c~ aubtlc!.aries cl e.g~ .a Cct;lcr.ltlcn. lr.cl!d:ng CAgl\3 H~ and t..'f•IM~Jn~n:a C:om.,any and 
C~r.edla.1 Cienlral Lil•ll:s11111nca C:lm;JL"1)' Thot Clgr.;a name !egG and ce.e: Cigt\a nw1tt .,, QWned bv c;;na ln'~l Pr.ll)e<ty loc: 

Ullall:l2!:15 Cl;n;l 



TO . 

FROM 

DATE: 

SUBJEC T · 

MEMORANDUM OF UNDERSTANDING 
REGARDING TAKE-HOME VEHICLE 

l"ir.<t Scleclman Herbst 

Supervisor)• Staff uf Puhlic Works Hl!!h· ... :.y. Park\'. "nd Fie~ Maintenance 

A.pnl 27, ~Uil 

Ye::.r Rnund "J ak"' Hnmc Vehic les 

"\Vc ;ore: r e spectfully reque..Uing your cnnsiderl'tion <>f rcin::tatln& the year ro und vehicl" 11\kc humc 
pulley 

Over the la!lt few ycnrs wc: h:~vc: had lhnited ltu.:ces~o mtumr,in~ emergency upcrntl01u with restricted 
<~cccs!> to town uwuc:tl vchlclcr. Fnr uvcr t'venty yetJn our stufT had th<' ability tn n:spond 1o any and ull 
emergency cnllo: including v..:hiclc br=kdowtw, minor m:\d c!cnring flncl fncility failures within our park ~ 
dtrectl> ftom iuitinl c:t.ll out 

C.turently, stn(f' nu.Jst tir:H repoo·t to tlte lu~hwny/parkf' t .. ci h ty, unloc:lc v:uious gatcs/doors/ulw:ons, 
tru.nsfcr w their renpc<.tive vehicles uml then relock the entire fncillly before thr.y cnn proceed to the 
elllergency, This practice r.il;niticnntly dclnyn our Departntenl~ re.~ponse times and furtllcr:; the potcntiol 
for hurm to residents, d11mnsc to prop1.:11y 1\nrl .,;n>ply inCI"C'-'Sc8 ovc:rull cu!lt'< in the e ncl. 

Cn nc.;otintinn our pre.Jent contrite! wc mutually n~o· o:o:d to forc;;o yenr round usc of our tuk.c home 
vehicle:.• in lieu ofpnkl contpensation for administraliv.- work we peo form every mon1ing which exceed!! 
ou.r ciBht hour work shift. 

AI this point in time, we nru collccttvcly of tlle understanding that the lltlW nrrUJit;:~:rrreul simply does not 
work logistically in terms of mam>ging the ever increnning challenges within <mr Dcpnnrncnt,., nor is It 
cost effective to the rc~idcnts of the To",'· 
lfyoiiiUc in ugrc:cmcnt, we: will discuntinm: the ~uncnt pructicc ond return to thu prcviou• policy ofyeur 
tnunrl t.ak~: horne vchidc-; n:; c ompensntion for o ut· morning adtninistmtlvc: work 

Thank you for your consideralinn tn this lllattct•, 

Joe Mitn, Dmitri Part$ , Charles But~~er Ill, ltichard lnfWlle. Glen Bru•u.lbcnt. Gr"g Mnrcunt 

10050568-t DOCX V~r 2) 
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ME~ORANDUM OF UNDERSTANDING -TAKE HOME VEHICLES 

April 28, 2011 

Memorandum of Understanding By and Between 
Town of Trumbull 

and 
Local 818 of Council 4 AFSCME Highway Supervisors 

RE; Take-Home Vehicle Privilege 

----- ---·---·- --· 
The Town agrees to reinstate the policy that allows eligible employees to take 

h wn vehicles year ro 

Local818 
Richard Infante, President 

loca1818 
Glenn Broadbent, Vice President 
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